Los Angeles (founty :I'reasqrer and Tax Collector m\%\
Application for Business License @l

Please note: Business License fees are NOT refundable

Fee: §__ | - | ' ID # ’;‘{,’4’—7257
BUSINESS INFORMATION .

TR B e e L ol

DBA (Business Name}): ‘ Mailing Address; Z‘Lf_é 7 X’7

Yo MACAde ‘15703 )wal&éz/t fol palshun, (A Go2 b1

Sellers Permit # (State Board of Equalization):

Business Ownership Structure: Single Owner \(7 Partnership _ __ LLC Corporation
If LLC or Corporation, the information below is required:
" Date of Incorporation: l Incorporated in the State of:
Exact Corporate Name: _ '
Names of Officers - Addresses ) ) . Titles
APPLICANT INFORMATION

Apphcant’s Full Name: 2/.@,19 C/’L«L{ 7~VM

Home Address:

Date of Birth: | Place of Birth:

Driver’s License or State lD_ Expiration Date:

.Male_X Female Hexghtmighg__ Hair Colo“ Eye Colar !
7 .

' The information contained herein is true and correct to the best of my knowledge and belief, As a condition of the issuance of the
Business License applied for, | agreé to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain all trucks cmd/or equrpment that

" may be used in connection therewith in cunformance with all applicable laws, ordinances and regulations.

Date: Z W, Y N Applicant’s Signature: 2—6#:4} qu Z’P(}J/\

'Applica’cion taken by: 7n’?f4/75* . Date: >/O >/O /J

* |f you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1(300) 544-6861

Revised 7-15-2013



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Strest Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 23708 MALIBU RD, MALIBU, CA 90265

TELEPHONE: (310) 456-7157

.OWNER OF BUSINESS: ZENG SHU TIAN

caL.Dr.Lic# : (Y

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ZEN MASSAGE

MATLING ADDRESS: 23708 MALIBU RD, MALIBU, CA 90265
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY -
MALIBU

M APPROVAL [ ] DENIAL

RECOMMENDATION:

SIGNA’IURE:MMI/ DATE: (é/ 4 //5/ |

.BASIC LICENSE NO. 5910 DATE 03/24/15 IDENTIFICATION NUMBER. 142200



Jun=03=2015 03:23pm  From=LACOFD FIRE MARSHAL - ¢t 3238904055 T-389  P.002/007 F-343

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR _
225 N. Hill Strest Room 109; P.0. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUsmEss; 23708 MALIBURD, MALIBU, CA 90265
TELEPHONE: (310) 456-7157

OWNER. OF BUSINESS: ZENG SHU TIAN

CAL. DR. LIC# — |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ZEN MASSAGE

MATLING ADDRESS; 23708 MALIBURD, MALIEU, CA 90265
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, TF KNOWN:

THIS IS AN ATPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY
ﬁ APPROVAL ] DENIAL
’ RECOMNDAIION:
SIGNATURE: Mg M[MA, DATE: e<L-/S

BASIC LICENSE NO. 5910 DATE 03/24/15 IDENTIRICATION NUIMRTY 143700



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 23708 MALIBU RD, MALIBU, CA 90265
TELEPHONE: (310)456-7157

OWNER OF BUSINESS: ZENG SHU TIAN -

CAL. DR. LIC# SR |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ZEN MASSAGE

MAILING ADDRESS: 23708 MALIBURD, MALIBU, CA %0265
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

/\&‘\APPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE; J/\e / 1/ G/V{}‘/ *ﬁ’{ DATE: S"// / ?;// IZ/O [ L?

BASICLICENSENO. 5910 DATE 01/20/16 : ' IDmHFICAUON NUMBER 142200



COUNTY OF L.OS ANGELES
TREASURER AND TAX COLLECTOR

225 'N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: M
ADDRESS OF BUSINESS: 237

TELEPHONE: (310) 456-7157

CAL.DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ZE

MATLING ADDRESS: 23708 MALIBU RD, MALIBU, CA 99265

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

5 -

603938

SHERIFF FINGERPRINT
LA COUNTY

|7 APPROVAL

RECOMMENDATION:

H H

DENIAL

SIGNATURE: _______ bedoe oo S 3at i

BASIC LICENSE NO. 3914 DATE 03/24/15

DATE:

3\ M

5lzs b

IDENTIFICATION NUMBER 142200

s s T T
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hili Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 23708 MALIBU RD, MALIBU, CA 90265

TELEPHONE: (310) 456-7157 |
' OWNER OF BUSINESS: ZENG SHU TIAN

caL. DR. Lic+

NAME OF PEquﬁ FINGERPRINTED:

FICTITIOUS NAME: ZEN MASSAGE

MAILING ADDRESS: 23708 MALIBU RD, MALIBU, CA 90265

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
MALIBU

] APPROVAL [] DENIAL

! RECOMMENDATION:

SIGNATURE:W - pate: L2/ /L//bf

BASIC LICENSE NO. 5910 ' " DATE 06/11/15 " IDENTIFICATION NUMBER 142200



